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edicine is a learned profession wrtb traditional respon- 
sibilities ceded to it by society. Its relation to society and its 
professional utonomy depend on the observance of those 
responsibilities. Failure to meet any one of them threatens 
the relation between the profession and society. Each re- 
sponsibility raises ethical questions of its own. An examina- 
tion of the four primary responsibilities may sharpen the 
iss 
First, a profession is the keeper of a body of knowledge, a 
portion of which comes from experience. It is responsible for 
advancing that knowledge and passing it on to the next 
generation. The creation of new knowledge is founded on the 
traditions of research, which include truthftdness and open- 
ness. Openness implies an absence of bias, or a clear 
ion of bias, and the avoidance ofconflict of interest. 
become more complex when proprietary informa- 
tion and its conflict with the traditions of research are 
considered. There can be no question that each individual 
investigator is esponsible for truthfulness, but it is also clear 
that he individual’s institution, grantors and the media share 
additional responsibilities for ensuring truthfulness and 
openness. The changing patterns of research, particularly 
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of the v 
the major oute of communica- 
ity of investigators and witb the 
1 questions of ethics also arise in the use of 
resources for research. For example, competing beliefs have 
created turmoil in the area of animal research. Only an 
understanding of the competing value systems and a willing- 
ness to recognize valid concerns have any likelihood of 
reducing the turmoil. In the field of human research, in- 
formed consent is now accepted as a requirement and future 
attention will be focused on concepts of risk and its commu- 
nication. 
The entire research enterprise and its support from pri- 
vate and public sectors is dependent on the profession 
behaving responsibly and accountably. Too great an empha- 
sis on accountability can stifle creativity but too little can 
cost the public trust. 
The transmission f knowledge tostudents, patients and 
the public is part of the first responsibility of the profession. 
h¶embers of the profession must recognize that they are 
entrusted with knowledge they do not own. The knowle 
was generated over decades and even centuries. Altho 
the profession isresponsible 
knowledge, it holds the know 
when it is in the publ:c interest (2). 
The rapid advauce of knowledge produces new ethical 
dilemmas. We are, for instance, generating progressively 
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more information that may have predictive value in identi- 
fying persons at risk for clinical disorders, But the attain- 
ment of predictive value may not be accompanied bypre- 
ventive or therapeutic value. Thus, a critical question ishow 
and to whom information that has no use beyond predict- 
ability is to be t~nsmitted. Clearly the ability to predict 
susceptibility to cardiovascular disease is a major issue. In 
this case it may be possible to rn~~y risk factors to reduce 
the probability of actual clinical disease, but the concerns 
about misuse of predictive isolation in employment, 
insurance and other areas remain. 
the ~~~~ty to act in Ihe ~~~~~‘s ~rnt~~. The 
second responsibility of a profession isto maintain a code of 
ethics, at least a portion of which includes ervice to others. 
In a time when the responsibilities of the medical profession 
are divided among the patient, he physician’s colleagues in 
practice, the physician’s employer and even the govern- 
ment, it is important to remember that the physician isthe 
fiduciary agent .. P ;fie patient. That means that regardless of 
what other resrxns+ilities the physician has, the primary 
interests of the patient come first. That single principle, 
coupled with the recognition that medical knowledge is
en~sted to physici~s, raises aquestion of how phys~ians 
guarantee access to care for all patients. The question must 
be asked because there is a primate in which limitatjon of 
access to knowledge or to services is discussed and even 
le~slated in some states. Rest~~tion f services is being 
considered on the basis of ability to pay, age and disability, 
and it will undoubtedly be ~onside~d on other grounds as 
well. One may argue that when the limit of resources i
reached some limitation of access must occur. The debate 
then focuses on what is to be limited of those services that 
are accepted as effective. An ~ternative way of phrasing the 
question isto ask what services are of limited or no benefit 
and how might their removal from practice improve the 
av~lability of resources for proved services. We need to 
know what works and what does not work, both in con- 
trolled circumstances and in practice. This leads directly to 
the third responsibility of a profession. 
The ~~i~~ty to abuse and e~fo~ s a&. Set- 
ting and enforcing its own standards is the third responsibil- 
ity of an autonomous learned profession. Only by rigorous 
efforts to determine the risks, benefits and appropriate 
selection of clinical services can the profession ensure the 
highest standards ofpractice and meet its responsibility for 
the effective stewardship of resources. Professional over- 
sight and quality control are d shared concern of specialty 
boards, professional societies, professional associations and 
health care systems. If the activities of these groups are 
properly coordinated, they will go a long way toward assur- 
ing nonprofessional groups of payers, government agencies 
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and patient advocates that the services provided are the 
most effective available. 
The presence and enforcement of standards will contrib- 
ute to the strong movement for the development of practice 
guidelines. Clearly the guidelines for practice will be no 
stronger than the technology assessment and outcomes of 
research on which they are based. In the field of cardiology, 
consider the complexity of de~isioas nd ~~~i~es available 
for managing a patient with unstable angina, aad then 
consider the paucity of information on the re 
the choices ava~~~~e. As Fisher advances 
become applicable tothis clinical ~ir~umsta 
wiil not tolerate, nor should we, the inadequacy of informa- 
tion about he relative ffectiveness of diagnostic and treat- 
ment options. 
The development and application of practice guidelines 
are fraught with legal and ethical questions. These questions 
will have to be addressed, but they are not, in my mind, 
ground elaying our 
The ~i~ity to 
This is the most complex of our professiona responsibilities 
and is at the root of the dis~e~ion of the public for the 
profession. Al~ough there may be a dissociation between 
perception and reality, it is in this arena that the ~~ofessioa 
risks losing the public trust. In meeting this fou~b ~barge, 
the profession must meet all of its other esponsibilities. To 
value ~~orman~e is to depend on the open pursuit of 
knowledge and its transmission, both to the profession and 
to the public; to depend on the use of this kaowl~~e and the 
setting of standards; to depend on the recognition that 
reimbursement may become areflection of these standards 
and, of course, to depend most on the belief by the public 
that he professional code of ethics places the public interest 
first. 
Cun~u~o~s. It is worth stating again that knowledge, 
stand~ds and rewards, embedded ina code of ethics that 
recognizes the primacy of a patient’s interests, are essential 
elements ofmaintaini~ the public trust. Failure to meet any 
of those responsibilities risks the loss of public trust, which 
may cost professional utonomy. The danger then is that 
ethical dilemmas will be settled by rules rather than judg- 
ments. 
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